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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDUCATION & HEALTH PROVIDERS OF AMERICA, LLC.

(Name of fhe Ligited i !ghiliq? Q'EHE! )EF jt now ﬂpp?n on Ut records )
{ u Lzt Wby Cam ’

pany

The Azicles of Organization for this Limited Liability Company were filed on 1%26/2009

‘ and essigned
Florida document number 107030122430
This amendeent is submitted to amend the following:
A. [famendlog name, enter the new name of the imited llabitity compgny her:
KIS COL!LEGE PRESCTIOOL, LLC. FIRE 1
The :\cwnam% wust be distinguishablc and conin the words "Limited Liakility Company,” tke desigoation "LLC™ or the ahl%ﬁd-m "E. cr ""“ L
Eater new principal offices address, if applicable; :i =
(Principg] office qddress MUST BE 4 STREET ADDRENS} ;-’: o gn )

' ==

-4

Enter new mailing address, I applicablé: :
(Maitlng address MAY RE 4 POST QEFICE BOX)

Oh:8

i
B. If amending the reyistered agent and/or registered officc address oun our records, gnter the name of the new
registered ogent and/or the ngw rewisicred office addresg bere:

Name of New Reypistered Agent?

New Registered Office Address:
i Entar Floridu streel ciddress”
’ , Florida
| City Zip Code
New Repistered 4punt’s Slenature, if chenging Repistered Agept:

I hereby accept the appointment as registered agent and agree o act in 1his capacity. 1 further agree to comply with the
provisions of all siatuies velative 1o the proper and complete performance of my duties, and 1 am familiar svith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
belng filed ,lfo merely reflect a change in the registered affice address, ! hereby confirm that the limited liability
company has been notified i writing of this chunge.

If Changing Registered Agent, Stgngrurs of New Registersd J\rent
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If ameuding Authorized Peryon(s) authorized to manage, egter the title, pame, and pddress uf eagh persog being added

or removed from our records;

3

£

MGR = Manager
AMBR = lAuthorized Member

PALM SPRINGS, FI. 33461

Tiue Nagie Address Tvpe of Actton
MGR NAVID GONZALEZ 31644 10 AVENUE NDRTH
—_— O Add
PALM BPRINGS, FL 33461
. M Remove
O Clange
MGR LISSETTE GONZALEZ 3644 10 AVENUE NORTH 0 Asd
PALM SPRINGS, FL 3346}
= Remove
0 Change
MGR IUHN J DUQUE 3644 19 AVENLIE NORTH
= Add
PALM SPRINGS, FL 33161
T Retnpve
O Change
MGR ll CLAUDIA DUQUE 1644 10 AVENUE NORTH & Add
i PALM SPRINGS, FI. 13461
: ] Remove
‘!
'i I3 Change
MGR 1 JONATHAN DUQUE 3644 10 AVENUE NORTH B Add

e g
Rl Y TR i
! e ff?"‘l
= Réfowe © ¢
= o .
i - -
; [ Gimnpe
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D.Ir smending any other information, enter change(sy here: (Cdrrach odditional shaets, if necessary

U iﬂlu__i.__ -

|
|

F. Fffecti e date, If other than the date of filing: {optional)
11 an s ffettive dato is iated, fhe date must be specific and cannot he prior o date of filiag or more thaz 90 deys afier fiing ) Pursiint to 605,0207 (3K}
Note; If the date inserted in this biock daes not meet the applicable statutory filing requirements, this date will not be listed as the
documept's effective daie on the Department of State's records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlrer of
.7 (b} The 90th dav after the record is filed. -

s iy 12. 20IrR ‘
’ 7
o oV ('0 TASE
] R’-mnmxf wpru?fwiwohmhm’
JOHNJ DUQUE

- Toped or pranted winiz of siRas
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